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5. TYPE OF COMMITTEE {Check One)

{a) Ekj This committes |3 & peincipal campaign comimitiaa, {Gm_mpl&tﬂ tha candidata information below.)

|-} E This commiltiee Is an authorized committae, and & NOT e pringipal campalgn commitias. (Completa the candidate
Information below.)

Narna of
Candidate |__LI|11IrlIIlIII|III1IIIIl[J_1II!IIF1lIII
Emr#m*g
Cendidate FresEEEE Offlca g . State A
Party Affitlalion  {| ’:j Sought: LEE House E .5 Senate ﬂ Prasident e
T Olstrict [,
ic) H This commitles supporisioppasas only ons candldate, and 18 NOT gn authorized comenities.
Meme of
Candidate |III11III1|IL1I*.IItIIIIIII![IIlL!IlIIII

— et {National, State ;j‘”’**““‘“'"‘“’ﬁ {Democraile,
id) E} This committes iz a m o e &j nr gubardinate} committee of the - Republcan, etc.) Party.

{8) ﬂ This committas Is 8 separate segregabed fund.

() H“ﬁ This committae supportsiopposes more than one Federal candidate, and is NOT a separate segregatad fund or party

S—_—

committae,
MNama of Any Connacted Organization or Affliiatad Commities T
HealthSouth C ragi T N T T T N T A TN U N N GO0 AV O A N TN O N S S Y o
SO0 N N VRO TR UOPPL N N N A TN T OV N NN NN N (N OO0 SN N T N O Ry s

Mazlling Address ] 1thSoyth, P 74 I W I S A T T O N s
EIIlIEllillllilllilllllllllIIIII!I
L,B,ilz;m_'i_lnfjhhrh T3 T O T N O Iy 1 Ly_y_,j Lmﬁl -t

CITY & STATE & ZIP CODE &

Ralationship 1 Iqﬂl?nleqtlﬁq Prf‘gl-aqilzétliqﬂl 0L N N N N S I T T T T N S ot | |

Type of Connected Qrganizaticn:

EJ_E Corporation 'ﬁ Corporalion wio Capital Stock ﬁ Labor Organization

E}E Mambership Organization ﬁ Trade Association ﬁ Cooperativa

T, = = ————

LIS e ey

Lapbn® FTSSRL F LV LLLE B TR 4




P
i
[y
A

M)

g

FEC Foerm 1 {Revised 02/2002)
Wrile or Type Committae Name

HealthSouth Corporation Political Action Committee

1

7. Custodlan of Racords: ldentify by nama, address {phane numbar ~ aptional) and position of the parzon in passassion of committes

books and recards.

Full Name l_ﬁj_]_ﬂjﬂ_ﬁg].h.ﬂd]:éﬂd HasthHW oL b v o3 p 4o A g k11
Malling Addrass | pneiHealthdouth(Barkway ¢ [ ¢ 4 1 &0 | (b} b4t |
SN TN T VT T T T T Y I O NN NN 0 A O N S W
Birwminghaim; « v 1o 0| Lad [ 35243 §-1 1 4
Tite or Fosition¥ CITY A STATE A ZiF CODE A

g,

| Agsistant Treasyren 13111} 205 |- 9601~ 5639 |

Telephone number

Traazurer: List the name and address {phone humbar ~ opticnal) of the treasurer of the committas; and the neme &nd addrese of
any designated agant {e.g., assistant (regsuner).

FalName | mylew calgweld WMyrphy oo L
Maifing Address one, HJealth§opth, Baykway 4 | ¢ vy 10 01 i

I T 1 TP T T U (T T TN N N I N T A A v O SN [N P A N

_E_i[];‘_[ﬂ_j]_ﬂgj:[ﬂjﬂllillll1ll|L_AL||355243|-|‘||||

Tile or Position¥ CiITY & STATE A ZIP CODE &
PTE@QSNEer | | | | | ) s 0 1 411 ] Telephone number | 295~ §981-P4L7, |
Full Name of
Daslpnated . .
Agent MMMHEET.}]IIIIlIIIIIIIL_ilillllJIl
Meling Address Dol fdeblthdchthi Batkwhsi 1 L1 13 1 11 4 111 | 1 | 1 |
T IR N IR HE NN DU N N VN NN T T N T O (N SO S T O T A O
pirpingham 0 AL 392 -l
Thite or FPosibion¥ CiTY & STAIE A ZIF COLE &

1208 |-| 969 )-b639, |

sguistant | Treagidr I Telephcone number

|

FEXANDMLFDF



[ l

FEC Form i (Revised §2/2003) Page 4

g Banks or Cther Deposttoras: List all banks or other deposiloties In which the commitiee doposits funds, hoids accounis, rants
‘safely deposit boxes or maintains funds.

Nemea of Bank, Daposilory, elkc.

' "R

L_E_j_p;‘_s_m_ﬁ_mmne,l:ﬂ_j_alnank|j_11lal|lnll|||L|:1||+|
Malling Address | 1300 Shades  Oredk] Datrlwayd 11 4 L 1L L 1111

A O T T N N " ([ N N [ O N S I N O Iy o

Rirmingham [ (0 1+ 11 104 tard {35200 J~LL1 1

CITY & STATE & ZiF CODE &

Mama of Bank, Dapository, ete.

i

o T T T Y W N T NN N 0 U S T T T T N RN RS N T Y IO O B
:i:: Malling Address I N T T T T N0 N N N N N 0 20 N [N T T S
o S T SN NS PO TN N TR AN U N T NN SN OV U N N NN A Y U Y O S O
Aok

4 I T I AR T G OO T N TR A u oo -E
by

&) CITY & STATE & ZIP CODE &

hn —— e i e —

™

FEJANu2 FOF



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
E! Hand Delivered

‘?/ § /ﬂ:‘-f

Postmarked
USPS First Class Mail

Postmarked {R/C)
USPS Registered/Certified

FPostmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Ir5h

E: Postmarked
Y LUSFS Express Mail

|I.'!

A

W
(o
N

Postmark tilegible

!m
" No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electroni¢ Filing Office

Date of Receipt or Postmarked

Other (Specify):

P Zé"? %
EPARER DA REPARED

(3/2005)



